DEPAI%TMENT OF %(KMERCE THE STATE BOARD OF HEALTH OF MISSOURI Pe oy $gg
UREAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH State Fite No
E!&sgmgonduilet 11_5_1%_18 Primary Registration District ﬁo__loo 3 Registrar's Nov.oo g - @ Vit e
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: TRTIT
i
{a) County @ sme___ Miggourl o coumy. . TeXas / 07
® Cityot town.._...... 3te LOULS s 0
(it outeids mty or town limits, wrils “RURAL” and name of township) (¢} City or town........ L i (o} k i n.g Y 4 /% A
{¢) Name of hospital or institution: (IT ontmide city or town Limita, write ~BURAL Y @
e MiBsOQUTA=-Pacific Hospital ... @ Street No
(1f not in bospitsl or jnstitution, write strect number or locition) (Lf rural, give focution)
(d) Length of stay: In heapital or institution
{Specify whether {e) Citizen of foreign country? 4_(Ves or No)
In this community. ¥
years, months ar days) i M 1{ yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT Thomas J. Craig - CATIO
FULL NAME rd 3— 1 1
- " — 20. DATE OF DEATH: Month uly day
.M veteran, None . (e} %‘“ ]knuOnWl']y year 1544 rour. 7 o45 minute__L.8 M
name wan 21. I hereby cerl.ify that I attended the deceased from
0 5. Calor or 6. (a) Single, widowed, married, 19...., to 190
4 Bex. . Ma-le race Whi t e divoroed,ﬁil@zx.!'..g.g.. that ilast paw b alive on i 19,0}
6. (b) Nawie of husband of Wife..—... .. 6. (c) Age of husband or wifeif || and that death occurred mﬂ hour stated above.
v101a craig a,lj.ve......,..,éluo.. ....... years i o e
7. Birth date of deceased... MB.Y S _3..__._1904_ - M“W%"M o
[Munl.h) (Day) (Year)
8. AGE: Years Months Days If less than one day
A 40 1 29 b min
0. Birthomce licking Misgouri [ b o b
{City, town, or connty) - {Stote or foreign country) i /l
: Laborer ¢ bther conditions ;
= 10. Usual eccupation mh - c Shimaat om MO prog y within 3 molths of death) H
gl 11, Tndustry ar business Mills Iumber Co. Salem ,Mo. — 4 - PHYSICIAN
ot jor findings ) B )
5 E 12 Name....i— Henry cra’i'g ' ' V o opemt ;—%'" 7 / - hUﬂdErline
Z |[& Y 15 Birtnptace. .mgnknomn_._.-..-._... Iowa. .1 47 ‘ which death
I tats or foceign conntry, Of act. b A should be
5 5 14, Maiden name......._. v‘r T& )I'aﬂ lev autopsy /f‘" . charged sta-
& = TOpek Kans 8 l d tistically.
© | 15. Birthplace a. a - 22, If deaL&:."n due to external causes, fill in Ze foliowing: i
é = (City, town, or county) {State or foreign counlry)
0:‘ 16. {2} Informant - M‘Y rt 1e craig . {8) Agddetit, sulcide, or Z)mu:xde (a;euf))(f. Pz el
& (&) Address 4329 Arco &) DIN o occurrence.
17. {(a) Buriﬂl i (&) Date thereof. 7—-5—44 (e} Where did injury occur?, ;;i T (County) | (State)
{Burisl, cremation, or removal) (Month) (Day) (Yeer) || () Did inj ur jn orabout home, ,in industrial place, in public place?
{c} Place: burial or cremation._ d LiCki Mi_s sOUT. i... - ZBWM c&
18. (¢} Signature of funcral director...: Al ?rt H. Hoppe While at work?. £ 224 S'K”r”("g" °'1%E‘:)of Imury_@,m A
(%) Address 4700_Waghington Blvda, | ’ 4% .
!! | 23. Signature. _-M . - i or other).../..._.
X " l! A LA i o 1 ¥
19. (o) (Date recetr: lomar:x—nl—rw ...:' {Reristrar's sicnature) Ad /Jd F .. B o O a . Date 518'““‘ 7 A‘r
V (Licensed Embalmer's SmumenMev:rw Slde)
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STATEMENT BY LICENSED EMBALMER ~

i 3

- [
L

I hereby certify that the body whose name is re}':orded on the reverse side of this certificate was embalmed by me, or by .

.

, Registered Apprentice No.

working under my personal supervision,

Llcensed \Embalmer No
T . * P,0. Addréss.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA..NDWRIT].NG. (Failure to comply w
the ahove constitutes grounds for revocation of license.) . . .

It thila_ body is not embalmed, fact should be so stated above.




